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UNITED STATES
FORM D SECURITIES AND E];:(DCHA‘;GE COMMISSION OMBIO\,[\IHFE:::.PHOV:;SS 5076
SEC Washington, D.C. 2054% Expires: May 31.2008
, . Estimatealavwagmm—"
Maﬂc?;gt?gﬁsmg FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
JUN 17 7008 PURSUANT TO REGULATION D, " P
SECTION 4(6), AND/OR DATE RECEIVED
tWachington, DCUNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering ([j_ﬁaﬁifthis is an amendment and name has changed, and indicate change.)

Filing Under (Che:k box(es) that apply): [l Rule 504 [] Ruie 505 /] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [] New Filing /] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer D check if this is an amendment and name has changed, and indicate change.)
Capitol Bancorp Limited

Address of Executive Cffices {Number and Street, City, State, Zip Code) Telephone Number (Including Areca Code)
200 N. Washington Square, Lansing, Ml 48933 517-487-6555
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbzr {Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Bank Holding Company

PROCESSER -
Type of Business Organization o -

[#£] corporation [J limited partnership, alrcady formed [ other (please specify):

[] business trust [ limited partnership, to be formed JUN 1 6 2008

Month Year ﬁ
Actual or Estimatzd Date of Incorporation or Organization: [1]1] [BTR] [ Actual [} Estimated OMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) a5

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 15 Us.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commissien (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are lo be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, z fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information reguested for the following:
& Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote of dispose, or dirset the voiz or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Eath generad and maneging partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Executive Offices Dirsctor [3 General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Baliard, Paul R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 N. Washington Square, Lansing, Ml 48933

Check Box{es) that Apply:  [[] Promoter 7] Beneficial Owner [0 Executive Officer [/} Director [0 General andfor
Managing Partner

Fpli Name {Last name firsy, if individual)
Becker, David L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 N. Washington Sguare, Lansing, M) 48933

Check Box(es) thet Apply:  [] Promoter [} Beneficial Owner [J Executive Officer Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Crist, Douglas E.

Business of Residence Address  (Number and Street, City, State, Zip Code)
200 N. Washington Square, Lansing, Mi 48933

Check Box(es) that Apply: [ | Promoter [} Beneficial Owner [ Execotive Officer Director [ General andfor
Managing Pattner

Full Name (Last name first, if individual)

Devine, Michael J.

Busincss or Residence Address  (Number and Street, City, State, Zip Code}
200 N. Washingion Square, Lansing, MI 48933

Check Box(es) that Apply: [} Promoter  [] Beneficial Gwner [0 Executive Officer  [f] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Epolito, James C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 N. Washington Square, Lansing, Ml 48933

Check Box(es) that Apply: [} Promater [[] Beneficial Owner [J Exeewtive Officer  [/] Director ] General andior
Managing Pariner

Full Name {Last name first, if individual)
Falkenberg, Gary A.

Business or Residente Address  (Number and Street, City, State, Zip Code}
200 N. Washingion Sguare, Lansing, Ml 48933

Check Box(es) 1hat Apply: D Promoter D Beneficial Owner  [[] Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Ferguson, Joe! L

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
200 N. Washinglon Square, Lansing, Ml 48833

(Use blank sheet, or copy and vse additional copies of this shect, as necessary)
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2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been prganized within the past five year$;
e  Eachbeneficial awner having the power to vote or dispose, o direct the votz or disposition of, 10% or more of a tiass of equity securitics of the issver.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [[] Executive Officer Director ~ [7] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Gaskin, Kathleen A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 N. Washington Square, Lansing, M1 48933

Check Box(es) that apply: [} Promoter [J Beneficial Owner 7] Executive Offices [ Director [ Gencral andfor
Managing Partner

Full Name (Last narne firsy, if individual)

Genova, H. Nichalas

Businest or Residence Address  (Number and Street, City, State, Zip Code)
200 N. Washington Square, Lansing, M1 48933

Check Box{es) that Apply: [ Psomoter [] Bencficial Owner D Executive Officer E] Director [] General and/or
Managing Partner

Fuil Name (Last name firsy, if individual)
Hannley, Michase! F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 N. Washingien Square, Lansing, M1 48833

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner [] Executive Officer  {/] Director [} General and/or
Managing Partney

Full Name (Last name first, if individual)
Henderson, Richard A.

Business or Residince Address  (Number and Street, City, State, Zip Code}
200 N. Washington Square, Lansing, M| 48833

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [} Execotive Officer  [/] Disector [) General and/or
Managing Partner

Full Name (Last name first, if individual)
Johns, Lewis D).

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 N. Washington Square, Lansing, MI 48833

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner Executive Officer  [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kasten, Michzel L.

Business of Residence Address  (Number and Street, City, State, Zip Code)
20D N. Washington Square, Lansing, M1 48933

Check Box({es) that Apply: [J Promoter [] Beneficial Owner Executive Officer [/} Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Lewis, John 5.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2777 East Camelback Road, Suite 375, Phoenix, AZ B5016

(Use blank sheet, or copy and vse additional copies of this sheel, s necessary)
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»  Esch promoter of the issuer, if the issuer has been organized within the past five years;

»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of  class of equity securities of the issuer,

s Each executive officer and dircctor of corporate issuers and of corporate genera) and managing partaers of parmership issusrs; and

e  Each gencral and managing partner of partmership issuers.

Check Box(cs) that Apply:

[J Bencficial Owner

D Executive Officer

7] Director

7] General and/or
Managing Partner

Full Name (Last name firsy, if individual}

Maas, Leonard

Business or Residence Address
200 N. Washingion Square, Lansing, M1 48933

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Benzficial Owner

Executive Officer

Director

] General and/or
Managing Partner

Fuli Nzme (Last name firgt, if individusl)

Miller, Lyle W.

Business or Residence Address

(Number and Street, City, State, Zip Code)
200 N. Washington Square, Lansing, Ml 48833

Check Box(es) that Apply:

[0 Beneficial OGwner

[] Executive Officer

7] Director

D General and/or
Managing Partner

Full Name {Last name firsy, if individual)

Nofziger, Myri D.

Business or Residence Address

(Number and Street, City, State, Zip Code)
200 N. Washington Sguare, Lansing, MI 48833

Check Box({es) that Apply:

[} Beneficial Owner

D Executive Officer

Director

[} General and/or
Managiog Partner

Fuli Name (Last nzme first, if individual)

O'Leary David J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

200 N. Washington Square, Lansing, M1 48333

Check Box({es) that Apply:

{] Beneficial Owner

[} Executive Officer

[f) Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Reid, Cristin K.

Business or Residence Address

(Number and Street, City, State, Zip Code)
200 N. Washington Square, Lansing, M| 48933

Check Box{es) thut Apply:

[} Bencficial Owner

Executive Officer

[/l Dircctor

[T General and/or
Managing Pariner

Full Name (Last name first, if individual)

Reid, Joseph D.

Business or Residence Address

200 N. Washington Square, Lansing, M1 48833

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

D Executive Officer

[/] Dircctor

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Sable, Ronald K.

Business or Residence Address

200 N. Washinglon Square, Lansing, Mi 48933

(Number and Street, City, Siate, Zip Code)

20f9
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2. Enter the information requested for the following:
»  Each promotes of the issuer, if the issuer has been organized within the past five years;
e  Enach beneficial awner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Eacth execrtive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partnes of partnership issuers.

Check Box{es) that Apply: [} Promoter [T} Beneficial Owner Executive Officer [} Direstor  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bixby, Greg

Business or Residence Address  (Number and Street, City, State, Zip Code}
200 N. Washingtcn Square, Lansing, M| 48933

Check Box{es) that Apply: [} Promoter [} Beneficial Owner Exccutive Officer  [] Directos [] Genera) andlor
. Managing Partner

Full Name (Last name first, if individual)

English, Brian K.

Business or Residense Address  (Number and Street, City, State, Zip Code)
200 N. Washington Scuare, Lansing, M| 48933

Check Box(es) that Apply: [ Prometer  [] Beneficial Owner 7] Exccutive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last namne firsy, if individual) . . T
Fortune, David

Businsss or Residence Address  (Number and Street, City, State, Zip Code)
2777 East Camelback Road, Suile 375, Phoenix, AZ 85016

Check Box(es) that Apply:  [] Promoter [] Bencficial Owner  [4] Exccutive Officer  [7] Director [0} General and/or
Managing Partner

Full Name {Last name fisst, if individual)
Hendrickson, Lee W.

Business or Resideace Address  (Number and Street, City, State, Zip Code)
200 N. Washington Square, Lansing,' M1 48933

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [7] Executive Officer [} Director [} General andfor
Managing Partner

Fuil Name (Last nzme first, if individual)
Moran, Michael M.

Business or Residence Address  (Number and Street, City, State, Zip Codt)
200 N. Washington Square, Lansing, Ml 48333

Check Boxies) that Apply: ] Promoter  [[] Beneficial Owner /] Executive Officer [} Director 7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Reid, Joseph D. Il

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
200 N. Washington Square, Lansing, MI 48833

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner /] Exccutive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Thomas, Bruce A.

Business or Residsnce Address (Number and Stseel, City, State, Zip Code)
200 N. Washington Square, Lansing, M1 48933

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Enchbenericial pwner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each cxecntive officer and director of corporate issuers and of corporate gentral and managing partners of parmership issuers; and

s  Each gentral and managing partner of partnership issvers.

Check Box(es) that Apply: [ Promeoter [] Beneficial Owner Executive Officer [[] Director [ General andior
Managing Partner
Fuli Name (Last name first, if individual)
Tood, Stephen
Business or Residence Address  {Number and Street, City, State, Zip Code)
2777 East Cameiback Road, Suite 375, Phoenix, AZ 85016
Check Box(es) that Apply: [ Promoter 7] Bencficial Owner Exccutive Officer 7] Director [] Genersl andfor
Managing Partner
Full Name (Last narne first, if individual)
Hogan, Robert '
Busincss of Residence Address  (Number and Street, City, Statz, Zip Code)
9300 Haris Comers Parkway, Suite 410, Chariotte, NC 28269
Check Boxfes) that Apply:  [] Promoter [T} Beneficial Qwner (J Executive Officer ] Director [C] General andlor
Managing Partner
Full Name (Last name first, if individual)
Business or Resideace Address  (Number and Street, City, State, Zip Code)
Cheek Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer [} Director [} General and/or
Managing Partner
Fuil Name (Last neme firs, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer [} Director [] General and/or
Managing Partner
Full Name (Last name Tirst, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) thet Apply:  [] Promoter  [7] Bencficial Owner [0 Executive Officer [ ] Director [ Genera! and/or
Managing Pariner
Full Name (Last name firsy, if individual)
Business or Residence Address  (Numnber and Street, City, State, Zip Code)
Check Box(es) thut Apply: ] Promoter  {T] Beneficial Gwaer [] Executive Officer ] Direstor ] General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| : . B. INFORMATION ABOUT OFFERING

Yes Neo
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccccconvees. 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e $ 100,000.00
Yes No
Does the ofiering permit joint ownership of @ single BRI o a
4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
NfA
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) ....ocoovvvrrcnnniniiiiiiinnns (1 All States

[AK] [HI]
(]
[NE]
{sc]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STATES) oo it e [J All States
[aK]
(IN] (M1
[NE]
[sC]

Full Name {Las: name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... ] All States

(AK]
(IN]
[NE]
[sC]

BlEEls
REE

e
HEER

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Ty ey G OFFERING PRICE, NUMBER,OF INVESTORS, EXPENSES AND USE OF PROCEEDS| \xzo =™ L

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []ard indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. :

Agpgregate Amount Already

Type of Security Offering Price Sold
DIEIIL covvveeeevee e e et st sessemrmomsssesesesansesesaste s bE SRS ApR e SRS LRSS R L A AR SRR e AT $ 25,000,000.00 ¢ 6,824,176.62
EQUILY «oicuvreeveniisionissseessere s cassesssse s e be s s £y LR $ b
[] Common [ Preferred
Convertible Securities (including WAITANLS) .. iceeceerrmcreri s it st e 5 $
PAINEISTP IIEIESIS ... ocvueereoeererrmecessmesssessesbssnss s beaserssesssrros o em s bod AL bbE 8030 b b3
Other (Specify ) e e T e b b
TOAL ovovvreeemee i e eb e s s e teteeareeeeeseee b ettt r R b s s 5 25,000,000.00 ¢ 6,824,176.62
Answer also in Appendix, Column 3, if filing under ULOE.
2 Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA TVESIOTS oo oo ossessee s eeeese s sseess s eee e s st et et s s O s 6,824,176.62
NON-AC 2B TIVESIOTS weovrrtoeitiiiitsiensissss e reersssseeeesa s o1 s A A s e sk e b b s bbb b 0 5
Total {for filings under Rule 504 0nlY) o b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 oo oo oo oo se e et e e e T $
REUIALION A ..ottt oot e e e $
RUIE S et e ettt et ere e et e et e e e g e s 5
N T U SO PO S PRV OT PP $_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amaunts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTET AREMES FEES 1..ovvuorrereiersicessesssemsrsssssessssmse s sos e cems S A AR 1 $
Printing and Engraving Costs.. A $ 1.000.00
LEBAL IR S ., veeemaressresseeetsersseermsemeressasessseessns s s s ss e 14 e O s
Accounting Fees ... O ¢
Engineering Fees ..o eebererananea— theastateseEe Rt E s LE AR SRR RS RSLe L sea TR T RO R b M s
Sales Commissions (specify finders’ fees separately) ..o e ........................ O 3
Other Expenses (identify) e s o s

FUIAL 11ovevereveseesreeeeeseseeseeeeb e biean b ssseaaa T e ns o2 eeR e R e e dE LRSS AR SRR b eSS LTRSS DR 1,000.00
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r ‘ .. .: C.OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

Pl

b. Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 24 999 000.00
POCEEAS 10 TG ESSUCT." w..ovvvvvvevsssoresesssssss estsssssseeesoeeeeeessos 1458588 R R AR RRERRRRR RS AR

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIAFIES AN FEES 1reeereiiieerirerecareretetrrvresemestsare s e soecececacasacabas 4RI R TR SRS st AR T TS s Os
PUrchase 0f TEAL ESIALE .o v eeeeceerirer ettt sss s ebns s s s -8 os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEN ceccurerrcesiissiseeras bbb st e saenbe e e e s 4R LA S8R ST as Os
Construction or leasing of plant buildings and facilities ..cooiiciinnnninien. -Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUATIE T0 8 TMETEETY eivuvireusrussressessussenssenssssenessseess 8RR S RS s Mms
Repayment 0f INAEDIEANESS ..ccuuuiiirie i st st s s s s
Working capital......coiimereeiiicinnon Cevaemasmeree s b i b s S a s AR e nd SRS AE e R e RRR e ERs he b bnas s 24,999,000 Mg
Other (specify): os s

-3 O
COTIIT TOIAIS 111vivivsirererearssisesieessetnsreseesarsssnaaressecesrererssasass bt smer et s b A LA LA 1A AR SRR L SR e oA R RS 20 s 24,999,000.0 0s 0.00
Total Payments Listed (column totals added) ......ccoovnernsiiinniinns cerresessss s 13 24.999,000.00
. . Wi I« D.FEDERALSIGNATURE v .. . . ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) SigngfMire Date
Capitol Bancotp Limited 6-10-08

Name of Signer (Print or Type) Title of Signer (Print or Type)
Cristin K. Reid Corporate President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

50f9




T 3D TUon STATESIONATURE - I

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK FULET ....ooimiiie ittt e s R0 s &

See Appendix, Coiumn 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issucr has rexd this notification and knows the contents ta be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

N
Issuer (Print or Type) Signature Date
Capito! Bancorp Limited %/ 6-10-08
Name (Print or Type) Title (Print or Type) \
Cristin K. Reid Corporate President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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apPENDIX

il

Intend to sell
to non-accredited
investors in State

{Part B-Iiem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5 1
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL x | i x

AK x L] =]
AZ x | Debt Security 2 $200,000.00 O [j__—_i II_]
AR i x | il
CA x 1 Debt Security 4 $1,200,0004 0 L_‘______j |__’i___l
co x| [ JjLx]
cr| x| L[ x]
e[ || * C ][]
e | x| N
FL L x| C [ x |
GA L L =
m [ A x| [ JCx ]
ID x| =]
L x J Debt Security 1 $100,000.00 o B J Lf__
IN o ._.‘_’f....,_j Debt Security 3 $250,000.04 © |:_—"“J __&__J
a o< [ ilx1
KS |_~__ X ] ox
kv 0% ] =]
LA N x [l =
ME | x | x }
MD x L x ]
MA X |_x

Mi Il x| et secuity 1 $2,616,486.| 0 kS
v [ = ] L=
. [ =]
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Jﬂ -

Intend to sell
to non-accredited
investors in State

(Pan B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

4

Type of investor and

amount purchased in State

(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
MO x x|
MT x |4H X _]
= . C L~
S " x| Debi Securiy 16 $2,107,690] 0 x ]
NeL x| LIl < |
NI Cj x [ 1|l x |
L x| | x|
NY x [ ]
Ne | [ ]jpentsecurty 2 $350,000.0( 0 [ x|
wo || L x ] e
onl [ x <]
oK i_x =]
OR X ]
PA X NS
Ri x | X
sC x| [ x|
o} L x [x ]
w[ [~ s
A I
UT 1= ] x }
VT X lj X __3
vl _[[x ] -
WA i o= | I x|
wv L-J x ’:_j [x ]
i KN <]
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B
[

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY _H x| I x
] i d
PR || I N



